APPLICATION FORM FOR ASSISTANCE {Healthcare) thdﬁ
. HETIA W STEes ey ( vy S YT T
sy T pr&lq- ."Q_éff'g — i"lfé,‘}.q. ———
m-m- AGE-YEARE 51-® | sex fim

W 79
fomeeges w T

Recina e Bk

Kanot i o1 = Pre op  Pestop
OCCUPATION H g [Iﬂh:ﬂ_j? w:mtm
TOTAL AMHLIAL } iAnch Proof of Incems)
jﬁﬂ“ 11, ﬂﬁﬂ = { 3 W WA )
PAN No, Fal aW - ‘/}_PF'
ARE YOU AN INCOME TAK ASSESSEE [Tick whichever In appicabie) Yo /Mo —"

= Wy = R o (oW TE W o W P ey

W

FAMILY DETAILE i fagm

Aga [Twars}

5, Na. Name of Famity Memaar ——
=" WY o wiem % el W am W (wl) . ""“_h"*“m
L i z
5 4 1 T7.9 SV Tra 7 —
. m.:.m.?a_m Z ] Bl
| @‘m@mm Z2 0 | M =Y
BASIS for REQUESTING TTich whichuvar i appiicadin)
wergm % T fieafh e
WL o EWS Cerfificate Ration Cand
Atach (Attach Cursificste Cogy) \Attmch Copy) C—M
ST | emaREe EF. | e
(T W e i e W (e T W W e s (v wE Wi
“PURPOSE" for REQUESTING ASSISTANCE:
wern 1y et it B w g
- Sr. Mo Medical Rep Attached
; st @ w0 W o s gt e

i Er : !1

o Tatouirt
N o= 1 £ T E b

— 3

S USTI WE raledall. Y Pelor
r?- I 1l.l-i' : .I

ASSSTANCE BEING AVAILED for SAME ~PURPOSE" from OTHER SOURCES
w8 Five ® W ae wrm At s | oo e
NAME of GTHER SOURCE AMOUNT of ASSSTANCE SEING AMAILED
.;";; =0 v W ™ ) o e ol
[]
3] R A 2008 ] =




CECLARATION by APPLICANT. sssmw T W vy,
1) | hasrotey confirm that all detais in i Foem are True 1o 5w best of my inowledge. Any telse siatemant wilt render my Appiicalion & ongoing assatancd, [ ary,
iakie for mjpcionicanceisiion

2} 1 solemnly confirm thet sssistance. ¥ recetved from Koshika Foundation, wil be ussd only for the “purposs’, 8 stated in this Fomm, for whch auch sassiance
waE reguesiegd by me.

35 | hastatry confirm that | have rot & wil nat in furs, Bvail of eimbursemment, i pan of n 1, from eny other scurcelemplayer’nsurance company, of i amourt |
for whilch Shin naslatance

11 & v wm f e g ey 4 fol o e T df e sy T T wa b S o e e f 8 A e fare e b
1) & g o s i “wifw wrde”, @ o m ot | vy o optes ot off o el e anby, ot v wnes e me b

11 # gfe wom f T Fa s i v i w uf e ofe s W ees e e W g et wapft & 9 v foem & oy 3 ofem o ol
AGREEMENT by APPLICANT | snirs 5% W)

1} By affing my signuture o Mhumb impression on this Form, | (Apphcart) erety agroe & sumonse Koshika Foundation and ite Trustess io
mw:mmtw-mmmm.mmﬂm&mﬁ#m‘m‘.mm-ﬁmuwﬂuﬂ.mw

mediiam, incruding bul not limded 1o vertal, print, slecironic, for soliciling danabons for Koshia Foundation andior dissemnating irformation sbout s
sciivitirs/achiavements, Sueh use of my photo & detaits can be mace by Koshiks Foundation befors or aftar my treatment o fulfiiment of the “purpass
For which assistance i being reguesied )

211 (Appiicant) turihar agree that ny such use of my nams, address, photo & detalls of ihe “purpese”, Jor which such assistance is requastad.granted,
-uJrn:nmmmhmwmmmm.mmhmmnﬁummmmwmmr
willy T Triciieen of Koshika Fountalion, snd thair decision i this regand wil be final and scosptable o me

1) 1 e et e w sk e, # (ombow) vl iy W g won o o " wife wnidee s v s owl oo s S0
. wi o ut fewre e e o e §, i el wes s v, weEe QTR @ e it sl Teded o et Sl o v e

+ wafin ek v o &) A vow w fwon 4 eew Wl w w8 wTE e " i e w s ety #

39 & ombew) o @ w4 e n, whd oy feen o e o o aped 8 e | 99 v T @ we W v T T

*wifivmn ™ w e snfond wn fedn sfey by et g

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION
e W

AGREEMENT by HOSPITAL (yemm gm W)
By aMsing honushider, si al pur Authorissd Sgnatory for recommending i case/pabani for Snancial assistance from Roshia Foundabon, wo
{Honpital) herety afem & mocegl fofowing
1) thait wa raae are prasantly nor will iry fuirs Byail of fnancal essistanos from anoifes GO or any ciher source. lof ihe wame paSanlcass, B9 we w=
mmmgﬁmmmf—mm.MMMMMMIMWWW.HHWWHMW
by Komhiia Foundalion. in pan o in [ull, then the Hospital mearnmes Fe nght i make up e shorthul from another NGO orany ol soumoo. This

confirmubon essenlialy sisles thal the Hospital will nol svail eny duplicais sssisiancs for ihe same patiendcass from any otfee NGO of any othel sourte
2} Tha msasiance from Koshika Foundaton s ondy financal in natsre. The choios of ihe Inaimentprocedure advised'conducied by ihe Hosplal on the

pabent, is based on the amangemani betwesn Fw cetiset & the Hosptal. and i in mo way infloenced by Koshika Foundation HH'ﬂ'.'ﬂ‘!ﬂHﬂIﬂﬂ"_ﬁﬁ_

sEsyme sow & comploty resporsibiity of the treaiment & #'s outcoma & sefety of the patent, sod Koshiia Foundation will have na rols or espormibiity
i 1o maibar,

et v, gEa W s W A s st s il ety el o i, B o (e B o @ we w eie o b

1) wr B u it wiet abe v f oo & fafion S ferh b el s w fesl e aie @ e Gl 4 W o A @ L b o Celie Wl
W frwfiwyfve we & w4 “wfe st gn wee iy fa oo “wifes amrsty T o ones iy s i e ool e o & R s
ferd s o wrerl o w et = TR @ T AW afess i e b e F me e e b e s ol e v Sl iy e
& wrarf wem w el s Ee A S Ao

1 “wifine wwbre® @ i of werem o fdfie vl ot & B ow ovee gu @ of e w et o Treveiee W i of wem -
W i ow T sl e st oo et e w i v i e woeee d ol oy goe sbr wE o o i fesid O o e

W o e W v e Pt s F e ﬂ E}hl

RECOMMENDED FOR ACCEFTENCE

pal v % fitn we or. Lakshmipathi b
| br. i Dorennavar Institite for Disbotes & Eye Carg
W P + 2oy ST Of Shricidha Eve Care Trus,)
\ | m
A an behal! of Hospital|
T A T A W w
FOR INTERNAL USE of KOSHIKA FOUNDATION s 297
= vy SIGNATURE of TRUSTEE 2

o prea

11-04- 2024



